2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000006276

1. Entity Name

CORVETTE CRUISERS, INC.

SUNSET COoRVETTE CLUB, INC.

Principal Place of Business

10410 TAMI TRAIL
HUDSON FL 34669

10410 TAMI TRAIL
HUDSON FL 34669

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NHRITRR

G3HAY -3 AW o 53
Or i, f“.‘,r
-, Fid ;D|DA

T RHAMM

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e - 3~ 4209736 NotApplcasis
i Zi t it
Zip Country i Country 5. Cortficate of Status Desied [ 98-7D Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags ot New Registered Agent
Name
HAY{ CEDF“C P ESO- Street Address (P.O. Box Number is Not Acceplable)
12312 U.S. HIGHWAY 19 N
HUDSON FL 34667
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stazs of Florida, 1 am famitiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printad namea of registered agant and title if applicable.

(NOTE; Registered Agent signature requirad when reinsiating)

DATE

U, B o = T

[

FILE NOW: FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribiuticn,

$5 00 May Be
Added 1o Fees

: Make Check Payable to
‘Florida Department of State

10. CFFICERS AND DIRECTORS 1l KRB ADDITIONS/CHANGES T0 OFFICERS AMD DIRECTORS IN 10

TILE Do [ belete TILE [ cChange  [] Addition
NAME POULIN, EDMUND R NAME

STREET ADDRESS | 10410 TAM! TRAIL: STREET ADDRESS — e

ov-stZP | HULSON FL 34660 CITY-ST-2P #¥H], 25

TITLE D [ Detete TITLE [VChange [ Addition
e | GOLDBERG, NATHAN _ e NAME . b e e e e e amm o
STREET ADDRESS 4339 CRESTWOOD B[_VD STREET ADDRESS

cmv-sT-2¢ | NEW PORT RICHEY FL 34653 emy-5r-2P

TMLE D O pelete TILE [ Change [ Addition
NAME HINES, DARLENE NAME

stReeT ancRess | 5605 FLORA AVENUE STREET ADDRESS

emy-51-1P | HOLIDAY FL 34690 CITY-ST-2P

TITLE D ] Delete TILE [l Change [ Addition
NAME HURST, MARION NAME

STREET ADDRESS | 4522 ZACK DRIVE STREET ADDRESS

orv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST-2IP

TIMLE [ Deleta TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-5T-21P

TITLE [ elets TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)1), Floriia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Black 11 if

changed. or on an attachment with an address, wj

SIGNATURE:

SlnNATIHDE AND TVEDER D PRI

er ||ke empowered.

R MAME AT SAMING ACCCER A0 BIDEATRD

-9/7-68

Mardme Pheno & ri

CR2E037 (10/02)



